diana State Police Methamphetamine Laboratory Occurrence Report

This form compliss with the statutoery requirement set forth in 10 5-2-15-3.

Date: 7/15/2008 Address: 4747 Ii 266" Streal
Casze #; 51-16573 Arcadia, TN 46030

County:  Hamilton

Tvpe of Lahoratory Seiznre (check vne) Seiznre Locaftion (check all that apply)
[] Operational T.ah [ ] Residenee _ [ ] HolelMoic]
[ ] Chemical:Glassware/Feuipment (only} [ ] Outhuilding [X] Open — No Structure
04 Dumpsite {only) [ ] Vehicle Other:
Crop Production

Iterms Found: L.ocation (bedroom, kitchen, open_gir, elc)
{check all that apply)
[ ] Lithium/Ammeonia Reaclion{s);

[ ] Red Phosphorous/ledine Reaction(s):

[ ] Flarnmabic Solvents:

[<] Watcr Reactive Metal (Tithium): Shavings of baileries
< Anhvdrous Ammonia: Contained in Tanks

< Hydrochlovic Acid Gas Generator(s): Open Air

[] Corosive Aeid:

[ ] Corrosive Base:

[ ] Other (item and location):

Child under aye 18 discovered {check onc) Investigative Information

i | Yes fnumber present) [ ] Ephedrine/Pseudoephedrine Tracking Log
[ No 0] Retail/Mcrchant Tip

B[} yus, fux repolt to Child Profoetive Services [ ] Other:

This report is to be faxced to the following agencies that serve the location:

Firc Departinent: Jackson Township VED Fax: 317-984-3443
Fax: (317) 776-8300
Fuax:

ilzalth Department: Hamilton Heullh

Child Protection Service:

Lior furiher miormation regarding this methamphetamine laboratory, contact
Investigating Officer: Thomas B, Feler Phone 317-234-4591

#*  This fimm is o be Faxed to the Fire Department, Leallh Department andfor Child Protective Services Department
listed within 24 howrs of scane procossing.
k2 This fimm is Lo be ineloded with the case file, and a copy sent 1o the Clandestine Laboratory Teatn Leader for retention.




